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May Supplement 200946S Rapid Paced Paper SessionsResults: Overall, 10,546 patients underwent CEAs. The percentage
of patients in each glucose range were as follows: 80-120mg/dl (38.6%),
120-160mg/dl (37.8%), 160-200mg/dl (13.9%), 200mg/dl
(9.7%). Univariate analysis of the data revealed that hyperglycemia
greater than 120mg/dl was associated with increased risk of MI, CVA,
respiratory complication, and the likelihood of having two or more
complications. Multivariate analysis confirmed that serum glucose
greater than 120mg/dl was associated with an increase in OR for MI
2.01 (1.23-3.27), CVA 2.20 (1.48-3.29), respiratory complication 1.81
(1.28-2.54), and incidence of two or more complications 1.82 (1.05-
3.14). Also, odds ratio of complications increased with each increase in
glucose range, as shown in Table 1.
Conlusion: Postoperative hyperglycemia above 120mg/dl is associ-
ated with an increased risk of complications following CEA. The magnitude
of increased risk is directly proportional to the level of hyperglycemia,
indicating that hyperglycemia-associated morbidity may be mitigated even if
glucose cannot be strictly controlled to normoglycemic levels.
Table 1. Adjusted odds ratio of complications by glucose
range
Glucose
MI CVA Respiratory
 2
Complications
OR
(95% CI)
OR
(95% CI)
OR
(95% CI)
OR
(95% CI)
120-160 2.01** (1.23-3.27) 2.20*** (1.48-3.29) 1.81** (1.28-2.54) 1.82* (1.05-3.14)
160-200 2.84*** (1.61-4.99) 4.63*** (2.88-7.44) 3.13*** (2.06-4.75) 4.67*** (2.53-8.64)
200 3.94*** (2.24-6.93) 5.44*** (3.17-9.35) 4.51*** (2.85-7.12) 6.17*** (3.09-12.31)
1. 80-120 is the reference glucose range for all comparisons.
*p.05.
**p.01.
***p.001.
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Clinical Course of Asymptomatic Patients with Carotid Duplex Scan
End-Diastolic Velocities of 100 - 124 cm/second
Thomas S. Riles, Caron Rockman, Thomas S. Maldonado, Victoria Lee,
David Cheever, Firas F Mussa, Glenn R. Jacobowitz. New York University
Medical Center, New York, NY
Background:With the decline of diagnostic angiography, clinicians often
rely upon Duplex criteria to select asymptomatic patients for carotid interven-
tion. Recent trials have enrolled patients based upon end diastolic velocities
(EDV) as low as 100 cm/sec, and peak systolic velocities (PSV) as low as 230
cm/sec. In as much as we have used more stringent criteria, we reviewed the
course of asymptomatic patients with EDV’s from 100-124 cm/sec.
Methods: Of patients scanned in our ICAVL accredited laboratory
from 2002-2007, 143 had an EDV 100-124 cm/sec. Some underwent
initial carotid intervention for concomitant symptoms (10), contralateral
occlusion (3), or other imaging findings felt to warrant intervention (34).
The remaining 96 patients (97 arteries) were followed. Mean follow-up was
31.4 months (range 2-137).
Results: Six patients (6.3%) developed ipsilateral symptoms consisting
of 3 strokes and 3 TIA’s, at a mean of 29.6 months (range 6-58). Twenty
patients (20.8%), including two that developed symptoms, progressed to an
EDV of125 cm/sec at a mean of 23months (range 4-127). Three of these
(3.1%) progressed directly to occlusion with no documented interim wors-
ening of stenosis. Survival analysis revealed that freedom from TIA or stroke
was 98.7%, 97.1% and 94.7%, while freedom from stenosis progression was
89.5%, 74.2%, and 74.2% at 12, 24, and 36months respectively. A total of 32
patients (33.3%) eventually underwent carotid intervention for the onset of
symptoms (n7, 7.3%), progression to 125 EDV (n14, 14.6%), or for
other imaging findings (n11, 11.5%). The mean interval to intervention
was 23.9 months (range 3-137).
Conclusions: For asymptomatic patients with an EDV of 100-124
cm/sec, the risk of ipsilateral stroke is small and conservative management is
appropriate in most cases. However, the risk of progression to a more severe
degree of stenosis, often warranting carotid intervention within 2 years, is
clinically meaningful. Yearly Duplex follow-up is necessary to assess disease
progression in this cohort.12
Months
24
Months
36
Months
Freedom from ipsilateral stroke 100% 100% 97.1%
Freedom from TIA or stroke 98.7% 97.1% 94.7%
Freedom from progression to
EDV  125 cm/sec
89.5% 74.2% 74.2%
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Background: Severe highly-calcified “de-novo” lesions of carotid ar-
teries are important predictors of haemodynamic depression (HD) after
carotid artery stenting (CAS). Cutting-balloon angioplasty (CBA) using
low-inflation pressures has been described as an effective method to achieve
important luminal gain and avoid HD.
Methods: From January 2005 to December 2007 one hundred and
two consecutive patients (mean age 76.367.54 years) with severe highly-
calcified “de novo” lesions of carotid artery undergoing CAS were prospec-
tively observed and randomized in two groups: group 1 (n50) underwent
standard CAS, group 2 (n52) underwent CAS with CBA. Patients with
prior ipsilateral carotid endarterectomy (CEA), beta-blockers therapy or
arrhytmias were excluded. HD was defined as periprocedural hypotension
(systolic blood pressure 90mmHg) or bradycardia (heart rate 60beats/
min). CBA angioplasty was carried-out using CB coronary device, 0.014
inch compatible, from 3 to 4 mm or CB peripheral device, 0.018 inch
compatible, from 5 to 6 mm in diameter, inflated at a mean-maximum value
of 8.6 atmospheres; the average number of cuts per lesion was 2.7.
Results: Demographic and clinical characteristic of both groups at the
basal conditions were comparable. HDoccurred in 18/50 (36%) procedures
in Group 1, while in 3/52 (5.76%) in Group 2. The difference between the
two groups concerning HD incidence was statistically significant
(p0.001). There was a strong (p0.001) association between HD and
CBA and the OR0.109 (95%CI 0.019-0.425) confirmed the protective
role of CBA. No major intraprocedural complications were observed in this
series. Post-procedural Doppler Ultrasound scan showed one case (2%) of
in-stent “restenosis” in Group 1 representing early failure due to recoil, and
only one (1.92%) neurological adverse event (TIA) in group 2.
Conclusions: Following the experience in coronary and other districts
and in carotid ISR36, we extended the potential benefits of the CB technique
applying CBA to severe highly-calcified “de novo” lesions of carotid arteries.
HD is a common occurrence after CAS, especially in patients with both long
and calcified plaque. Only a tailored procedure with a correct remodelling of
the plaque allows to avoid both HD and elastic recoil of the target lesion.
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Long-term Outcomes and Predictors of Microemboli following Ca-
rotid Interventions
Wei Zhou, Rosa Zareie, David Dinishak, Maureen Tedesco, Barton Lane,
Fritz Bech, Ronald Dalman, Allyson Rosen. Stanford University, Stanford, CA
Objectives: Significant numbers of microemboli on diffusion-weighted
magnetic resonance imaging (DWI)have been identified immediately following
carotid stenting procedures (CAS), but the clinical significance of these micro-
emboli is largely unknown. This study was to evaluate long-term outcomes and
risk factors predictive of microemboli following CAS.
Methods: Patients who underwent perioperative MRI evaluations for
carotid interventions at a single institution from 7/2004 to 12/2008 were
evaluated, particularly those who had additional follow-up MRI. DWI with
apparent diffusion coefficient (ADC), FLAIR, and T2W MRI images were
compared to determine long-term effect of microemboli. Risk factors in-
cluding patient demographic, clinical symptoms, lesion characteristics, and
perioperative hemodynamic status were analyzed using a Cox regression
model, in a stepwise procedure.Results: One-hundred sixty-eight consecutive patients (68 CAS and
100 CEA) who received perioperative MRI were included. The incidence of
